• Declined slightly, from 13.6% in 2008 to 11.6% in 2012-2013.
• Is higher among uninsured women (25.4%) and women with Medi-Cal coverage (14.5%) than women with private insurance (7.6%).
• Is higher among African American (19.8%) and White (17.3%) women compared to Hispanic (8.8%) and Asian/Pacific Islander (6.5%) women.
During Pregnancy:
(Smoked any cigarettes during the last three months of pregnancy)
Medi-Cal Enrollees:
• Are four times (3.9%) more likely to smoke during pregnancy than women with private insurance (0.8%).
• Have a lower smoking prevalence than uninsured women (10.1%).
• Account for 76.0% of all women who smoke during pregnancy; about half of the birthing population in California.
Disparities:
• African American (7.3%) and White (4.4%) women are three times more likely to smoke than Hispanic (1.3%) and Asian/Pacific Islander (1.1%) women.
• White women with Medi-Cal are over ten times more likely to smoke (11.5%) than White women with private insurance (1.1%).
Since 1999, the percentage of women that smoke declined for all race/ethnic and insurance groups. In 2007, the smoking prevalence during pregnancy reached a historical low (2.6%), but has not decreased substantially since then. With a smoking prevalence of 2.5% in 2013, California has not met the Healthy People 2020 objective of 1.4% for smoking during pregnancy.
After Pregnancy:
(Smoked any cigarettes at the time of the survey)
• 5.7% of women smoked after pregnancy.
• Nearly 80% of women quit smoking by the third trimester. Among the quitters, about 1/3 relapse in the postpartum period.
• Uninsured women (10.4%) and Medi-Cal enrollees (8.1%) are more likely to smoke than women with private insurance (2.7%).
• African-American (13.4%) and White (9.1%) women are more likely to smoke compared to Hispanic (3.3%) and Asian/PI (3.0%) women.
Health Expenditures Related to Smoking & Pregnancy:
• Helping pregnant women quit smoking is one of the best cost-saving preventive services available:
• $3 saved per $1 invested in a prenatal tobacco cessation program.
iv
Promote Tobacco Cessation
• Health care professionals can double smoking cessation rates by using the "Ask, Advise and Refer" approach -it takes 3 minutes or less! 
